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FORM D UNITED STATES OM? Number:..........cccc.e.... ?235-0075
SECURITIES AND EXCHANGE COMMISSION Eanmatod saracei ol 30, 2008
- A , Washington, D.C. 20549 hours per form ..........cc..c........... 16.00
PROCESBED FORM D
SEC USE ONLY

q/ NQTICE OF SALE OF SECURITIES
APR 2 2 2638 PURSUANT TO REGULATION D, Prefix Serial
THOMSON \ SECTION 4(6), AND/OR | |
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

I l

Name of Offering {0 check it this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of SPM Directional Mertgage Prepay Master Fund I, L.P.

Filing Under {Check box{es) that apply}: (71 Ruie 504 [ Rute 505 & Rute 506 [0 Secticfpey Maﬂ#b‘&@ssing
Type of Flling: B New Filing 0O Amendment Section
A. BASIC IDENTIFICATION DATA APR 1 & 2008
1.__Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washlngton, vC
SPM Directional Mortgage Prepay Master Fund Il, L.P, 111
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Coda)
c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV {203) 351-2873
89119
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Exacutive Offices)
Brief Description of Business: Private Investment Company __

S el T

(1 business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incoporation or Organization: I 0 2 1 r 0 I 8 ] B Actuat [ Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fila: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 56q. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offaring. A notice is deemed filed with the U.S. Securities and
Exchange Commissien (SEC} on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was malled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issusrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ars to
be, or have been made. If a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall accompany
this tarm. This notice shall be filad in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons wha respond to the callection of Infarmation contained in this form ate
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not required to respond unless the form displays a currently valid QMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follewing:
* Each premoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each sxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [} Director [{ General and/or Managing Partner

Full Name (Last names first, if individual); Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner Xl Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein Donald, I

Business or Residance Address (Number and Street, City, State, Zip Code}): c/o Structured Servicing Transactions Group, L.L.C.,

2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box{es) that Apply:  [J] Promoter [0 Beneficial Owner B Executive Officer 1 birector [J General and/or Managing Partner

Full Name {Last name first, If individual}: Kron, Kenneth

Business or Residence Address {(Number and Streaet, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C,,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply:  [J Promoter []] Baneficial Ownar B Exscutive Officer [ birsctor [ General and/or Managing Partner

Full Name (Last name first, if individual): Mok, William

Business or Residence Address {(Number and Streat, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer O Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., \
2215 B Renaissance Drive, Suite 5, Las Veqgas, Nevada 89119
Check Box{es) that Apply: ] Promoter [ Beneficial Owner [J Executiva Officer I Director [ Administrator

Full Name (Last name first, if individual): S$58&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Pareraweg 45, P.O, Box 4671, Curacao, Netherlands Antilles

Check Box(es) that Apply: [ Promoter 4 Beneficial Owner [ Executive Officer [ Director O Genera! and/or Managing Partner
Full Name (Last name first, if individuat): SPM Directional Mortgage Prepay Fund I, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,

2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply:  [] Promoter B Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Ful! Name (Last name first, if individual): SPM Directional Mortgage Prepay Qftshore Fund I, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C,,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sall, to non-accradited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual?

Oves BHno

$1,000,000"
May be waived

Does the offering permit joirt ownership of @ SINGIE LNIT .....v..evveecrermnrirnss e sseassssasseesssssesesnes B Yes [ONo
Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers In connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
assoclated persons of such a broker or dealer, you may set torth the information for that broker or dealer only.
Full Name (Last narne first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check INdivIdUal StAtEE).... .. ... ottt ee s e e rrrra st neenanies O Al States
Ol O,k Oz Ory Oca) Oco) 3ct Ome O©Ec OFu Oea Owmrg 0o
Ot Oy SOpa Oksy Oyl Opa OMe] Om™o) Oma Omy Oany Oms) 3 (mo)
T OMWNEl 3w OWH ONgg OWM O] ONC) OWo) OoH Ok O©R] OPa
Omy Orsc Qo Oy Ofx Own Ot OvA) Owa) Owv) w0 wy] O[PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Chack “All States” or check INAIVIIUAL STAES)..........eciiieerieeesiesiees e e e reeesieeese et ertsaaeseees e sne et [ All States
Ora O(ak) Cl{azr O(aRp O(cA) Ocop OOict) Ofpe] A(oc Ory Oea O¢Hy 0o
Opa OpNy Clpar OwKs) Oyl Owa Owme O3imo) O ar O O Oms) O MO
QT CIweEl Onwvy ONH) Ogngg ONv O vy ONC) O NO) O oH) k] OoR OPA)
Omi Oiscl Osop Oy Omx Oun Owvn Owrva Owa Owv Odwn Odwyp O PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check INdivVIAUA! SIALESY. .....ou.eutiiiier e ccerrree et e r et e s [ ANl States
Ol Ok Opnzy O Oca o) Oen Ome Opc OFg Orea Orr Onoj
Oy OopN Opa Oksy Oyl O Omve] Mo OMA] O] O] O vs) O (Mo
Owmm Omwe Oy ONAp ONg B3N] ONYD ONC) Owo) OfoH Ok OoR) O[PA;
Owmn Oirsc Osop OrN Omx Ot Gin Owva Owa Owvl Owg Owy) OPR)

{Use blank sheet, or copy and use additional capies of this sheet, as necassary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “nong” or *zerc.” 1f the transaction Is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

1 Common [ Preferred

Convertible Securities (inCluding Warmants) .........cc.occeecmirmenrcneninnt et s sreraeesreeas $

Partnership INTEFESTS ...t e e e ra et et ee st rrene D 500,000,000 17,250,000

Other (Specity) Joorn e

TOMBL.coci ettt et e ene e s $ 500,000,000
Answer also in Appendix, Column 3, if filing under ULOE

Cad R R ]

17,250,000

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
indicate the nurnber of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCIRUIAO INVBSIOIS ..ottt e e e s rer e e rrn e s e r e e s ee s e e e e en e b et e e b e e s E e v braas 2 $ 17,250,000

NON-BCCTEARBA INVESIONS .....cc o vvrirrieceervriaseiinsirrerrrrarassssse st resasrrsrnssssasessmnesnsrasestnansersrmssrssnssase $

Total (for filings under Rule 504 QNlY)......cooveiviirmiiir s srrnsnesencees S
Answer also in Appendix, Column 4, it filing under ULOE

3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
. first sale of securities in this oftering. Classily securities by type listed in Part C-Question 1.

Types of Dollar Amount
Type of Cffering Security Sold

REQUIBLION A....ooeee e e b s e e e e

Rule 504

" |»h | |

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIEr AGENE'S FBES......i ittt e et s et re e e e ae et g ererat et e e erarean

Printing and ENGraving CostS..........cocciitrveeeieae i reeecatsesseres s s st ssasrseom s s essbesass e snte s snssscacssressnssns

LEGAI FBES ...ttt ae s e et aa et e eae st b a e g Ae eabetne b beaa e e eresreeaesrrnteteeanenesrae 10,000

ACCOUNING FOS ..ot e s e bt s sme b2 e e bt a1 e rarbas

ENGINBBING FOES. ..ot ee et e re et sae st ert st e e sa s es b n s e e raa s e e sresmneran e

Sales Commissions (specify finders' fees SEParalely) ... voeerrieririiee i e rrsse e sae e earerna s

Gther Expenses {identify) L YOO OO UUSTOTOR

HODODO® O O
wammmmmm

L | O 10,000
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part G-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,990,000
“adjusted gross proceRdSs 10 the ISSUBE.™...........ocveiiiere et rrs st cressssrass v sssstssrbersernasres

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaANES AN FBBS .......oiee oot ee s eee v es s e s measereenssrsse it eemeneesessnen ad $ O $
PUrchase of re@l BS1atE............c..cevveciicece st st sa s d $ O $
Purchasa, rental or leasing and installation of machinery and equipment.......... | $ a $
Construction or leasing of plant buildings and facilities...............cceeereiineenn O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MBIGET.........ooviereieeeeet e e te e ee s eesee s s smeesessmeesessmeseasemerens O $ d $
Repayment of indebtedness ................... 0 $ O s
WOTKING CAPIEAY. ......oveoieerie v s e e s e et e sssnrnsss e erssne s crsane sentenssans d $ &= $ 499,990,000
Other (specify): O $ (] $
O $ o s
COIMN TOAIS ....cvveevicirc ittt bbb sa s e bbb en e ass bt a $ 24 $ 499,990,000
Total payments Listed (column totals added) ... =H® $ 499,990,000
et e homais oo o D, FEDERALSIGNATURE @ T . ¢

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangwm,upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Cl _/_-_-
Issuer (Printor Type) SPM Directional Signature s Date:
Mortgage Prepay Master Fund II, L.P. ’ il April 11, 2008

Name of Signer (Prirt or Type) { fi‘t(le’of SigneﬁPn‘nt or Type}
Christopher Russaell By Structured Servicing Tranmsactions Group, LLC, General

Partner, by Upper Shad Associates, Member Manager, by
ChTistopher Russell, COO0

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




NI

O | E. STATESIGNATURE -

1. Is any pany descnbed in17 CFR 230 262 presently subject te any of the disqualification
PIOVISIONS OF SUCK TUIB? .. ..ot ettt et tee et e senesen bt seatesssmeesbet et soseasteses s e e sessatan s casantsastsansnrsanaranns O Yes O No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The uncersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly /qsed this notice to be signed on its behalf by the undersigned duly

authorized person, - )é/—-—/

Issuer (Print or Type) SPM Directional Ssgnature/’? Date
Mortgage Prepay Master Fund II, L.P. A A// April 11, 2008

Name of Signer (Print or Type) / ng of Sngner (F’nnt or Type}
Christopher Russell By Structured Servicing Transactions Group, LLC, General

Partner, by Upper Shad Assocciat Memb
Christoﬁhe¥ Rggsell 00 es, Member Manager, by

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Pan B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1}

Type of investor and
amount purchased in State
{Part C ~ ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Invastors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000.000

$8,750,000

$0

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

N

NM

DC-1195111 v1 0304749-00168
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C —Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ item 1)

State

Yes No

Limited Partnership

nterests

Number of
Accredited
Investars

Amaunt

Number of
Non-Accredited
lnvaestors

Amount

Yes No

NY

NC

ND

OH

CK

OR

PA

A

SC

§D

TN

uUr

VA

WA

wv

wi

wy

Non
s

$500,000,000

$8,500,000

$0
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